DiscU88i0n.-Mr. WALKER said he would like to know whether members thought it was necessary to do anything-whether, for example, it would be advisable to remove a small portion of the melanotic region for purposes of microscopical examination, or whether even that might be detrimental and lead to a more rapid development of the condition. He had had the case under his observation for only two and a half months, and during that time there had been little if any change in the condition. Possibly it was a little blacker looking than when he first saw it, but he could not see that it had extended anywhere. One interesting point was that it looked as if the flat pigmented area on the conjunctiva was a contact product from the original growth.
December 5, 1927. Patient's health is good. The pigmentation may be a very little darker in some places than it was in Septemrner, but there is practically no change.
DiscU88i0n.-Mr. WALKER said he would like to know whether members thought it was necessary to do anything-whether, for example, it would be advisable to remove a small portion of the melanotic region for purposes of microscopical examination, or whether even that might be detrimental and lead to a more rapid development of the condition. He had had the case under his observation for only two and a half months, and during that time there had been little if any change in the condition. Possibly it was a little blacker looking than when he first saw it, but he could not see that it had extended anywhere. One interesting point was that it looked as if the flat pigmented area on the conjunctiva was a contact product from the original growth.
Colonel W. LISTER said he had had a very sinmilar case. It had begun in the same way, nothing was allowed to be done for a long time. He watched it for eighteen months. Opposite the point of contact another similar growth developed, and ended as a definite melanotic sarcoma, for which he had to remove all of both lids and the eye. He therefore thought Mr. Walker would be justified in removing a small portion for microscopical examination, and in radical treatment if there were any question'of malignancy.
Miss IDA C. MANN said she also had intended to show a case of melanosis of the cojunctiva, but the patient had not come. It was very similar in appearance to Mr. Walker's case, but it had been known to exist for twelve years, as Mr. Treacher Collins had seen it in 1915, and in all probability it went back longer than that. The patient is now aged 76 and is in perfect health. The condition was stated to have followed a conjunctival ecchymosis, and had not altered during the time the speaker had been watching it, and apparently over a long period, to judge from some sketches made by Mr. Collins. A Melanotic Tumour of the Lower Lid.
Miss F. S. was sent to consult me at Westminster Hospital, by Dr. Norman Kerr, on November 8, 1927. She had a black pigmented growth about the middle of the right lower lid, just raised slightly, and at the junction of the skin and the conjunctiva. It measured 5 mm. in horizontal extent. On the palpebral conjunctiva were seven tiny pigmented spots. This is believed to have begun as a freckle about four months ago. There is no glandular enlargement. The patient has many small pigmented moles on various parts of her body, as have several of her family. There is no sign of anything abnormal in her chest, abdomen, or pelvic organs.
The case was shown at a meeting of this Section on November 11, 1927, for diagnosis. It has been seen also by many surgeons at Westminser Hospital and at the Royal College of Surgeons. The general opinion was that it was a case of melanotic cancer, and that it should be removed, together with the pigment-bearing conjunctiva.
On November 28 the growth had extended. It now measured 61 mm.
horizontally, and the pigmented spots on the palpebral conjunctiva had increased to thirteen.
Mr. Walter Spencer considered that it would be sufficient to remove the tumour by a V-shaped incision, leaving 1 mm. of unpigmented skin between the growth, and the incision, at the same time removing the affected conjunctiva.
Operation on November 20, 1927. I first split the outer canthus and removed widely the affected conjunctiva. I then excised the growth by a V-shaped incision through the whole thickness of the lid, including 12 mm. of the free border of the lid between the incisions. By extending the incision in the outer canthus in a Y-shaped manner, and undermining the skin I brought the parts together. The present condition of the patient shows little evidence of the amount of tissue removed. The portion removed has been examined microscopically by Dr. Braxton Hicks, Pathologist of Westminster Hospital, who is unable to express a definite opinion on its malignancy. A microscopical section is shown and I shall be glad to hear opinions on this point. Di8cuSion.-Mr. H. NEAME thought, from the appearance of the section, that it was a malignant growth.
PROCEEDINGS OF THE
Mr. A. C. HUDSON thought it difficult to decide the question as to malignancy on the basis of a single section, and that examination of bleached sections might be of value in the demonstration of mitosis suggestive of malignancy in the pigment-bearing cells. From the clinical features of the case, however, there could be little doubt as to the malignancy of the growth.
Mr. R. AFFLECK GREEVES said the growth was of the nature of a pigmented mole. The edges of the tumour did not show definite malignancy, but the cells were rather exuberant, and were undoubtedly rapidly growing cells. It was difficult to say on the evidence of one section that the growth was definitely malignant, though it was certainly suspicious. Serial sections might possibly afford definite evidence.
